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Key w ords c olo nic obstru ction, S e C O ndary c olo nic tu m or･ O V a rian tum or
It ha s be en w eu- re COgniz ed that m u cin o u s
cystaden o m a o r cystaden o c a rcin o m a ofthe ova ry
tends to impla nt upo n the pe ritone al s urfhce a nd
lo c ally in v ades the s urrou nding tiss u es s u ch asthe
bow el, abdo min al w all, a nd u rin a ry blad der･ It
se e m s
,
ho w e v e r
,
tO be r ar ethat s econda ry be nign
n e opla s m 丘o m the o v a ry c a u s esintrin sic c olo nic
obstru ctio n
,
altho ugh inte stin al obstr u ction du e to
kinking by adhesio n is c om mon･ On e of o u r
C Olle agu esr ec e ntlytre ated a patie nt with sympto m s
a nd sign s of intrin sic c olo nic obstr u ctio n, On Who m
ala rge m u cin o u s cystade n om a probably secondary to
the ovary proJe Ctl ng l ntO the c olo nic lu m e n w as
s u rglC allyfbu nd. W epres e nt this c as ebeca us e ofthe
r arlty Of the intrin sic c olo nic obstr u ctio n du e to
secondary be nign n e opla s m.
Ca s e r epo rt
A sixty･ye a r
･ 01dw o m a n w a s admitted to Natio n al
To sei Ho spital fbr c o n stlPatio n･ She o c c asio n a
lly
noticed left lo w er ab do min alpal n. She had alre ady
re c eiv ed right o ophore ct o my and total hyste re cto my
be c a u se ofc e rvicalca n ce r ofthe uter u s sixtee nye ar s
ago . Ele v e nye a rslater丘o m the 仁rst oper atio n,1eft
0 0Pho r e cto my w a s r e c eiv d, at a gyn e C Ologyclinle,
bec a u se ofa tu m or ofthelefto v ary. At oper atio n,
sin cethetu m o r w as ad her edto the sigm oidcolo n,the
ad hesiv epo rtio n ofthe tu m o r w asleftunavoidably･
HistologlC Pr O Of or the r e m o v ed tu m o r w as
CyStade n o m a ofthe o v a ry.
On the pre s e ntphysic ale x amin atio n, a m aSSWith
te nde r n e ssw a spalpable o ntheleft lo w er abdo minal
qu adr a nt a nd didn ot m o v e with palpationl
Ro m a n o s c opyre v ealed n orm al r e ctal m u c o s a, but
blo od co agula. Bariu m e n e m adis clo sed intrinsic
c olo nic obstr u ctio n with a m as s at the pr o xim al
sigm oidc olon(Fig. 1). S harply delin e ated m a rgin of
the m ass w as viible in the slgm Oidc oIon innated
with air. Tu m o r of the slgm Oid c olo n with
intu ss u s c eptl O n W aS S u Spe Cted.
At oper atio n, a la rge du mb
･be11tu m or w asfbu nd
at thepro xim alsim oide o-on･ A large po rtio n o
rthe
tum or was chiefly intr alu min al, Pr OJe Cting lntO the
lu m e n(Fig. 2). The s m all portio n or it w as
e xtr a s er o s al, T he sero s al s u rfbc e orthe tu m or w as
c o nglutin ated withthepelvicperit′O n e u m. T here w as
n olo c ulated n odules withjelly･like m aterial in the
pe rito n e al c a vlty･ =istologlC al diagn o sis
of thc
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Colo nic O bstru ctio nby Rec u r r ent Ov a ria n Cystade n o rn a
turn o r was m u cin o u s cystaden o m a pr obably
origin ated fナo m the o v a ry(Fig. 3). It sho w ed the
sa me histologya spr e vio usly r e m o v ed tu m o r at the
sec o nd oper atio n. Any m align a nta r ea c o uldn otbe
fbu nd in m ultiple s e ctio n s of
-
the tu m o r
.
Fig. 1. Ba riu m en e m a ap pe a ring intriIISic obsト
ru ctio n at the pro xim als脚TlOidc olo n,
Fig･ 2･ M u c o sal a spe ct of the re s e cted sigm oid
C Olo n･ Note atu m o rprojecting Ihto the lu m e n
Ofthe c olo n.
477
D is c u s sio n
lntrin sic colo nic obstru Ctio n du eto se co ndary to
be nign o v aria n tu mor is r ar e, While in c as e with
adva n c ed m align a nt ovaria n tu m o r, Pa rtial to
C O mPlete e xtrinsic obstr u ctio n o cc u rsin the s m all
a nd la rge intestin es with m o r effequ e n cy. Intrin sic
in v oIv e ment of the colo n fto m a nim m ediately
C O ntlgu O u S n e OPlasm indicates lo c ally aggresive
tu m o r･ T he c o m m o n estprl m a ries ar ein the o v a ry
a nd uter u sin fbm ale 〔1〕 . Itis w elトdo c u m e nted
fhct that s er o u s
,
m u Cino u s a nd endo m etrioid
CyStade n o m as a nd cystade n o c arcin o m ate nd to
impla nt upo n the perito neal s urfhce, a nd lo c ally
invade the s u rr o u nding tiss u es such asthe bo w el,
ab do min al w all, a nd u rin a ry blad de r 〔2〕 .
Ov a ria n m u cin o u s cystade n o ca rcin o m a ha rdly
pr odu c es o nthe c olo n what ap pea rsto be a n
independe nt prl m a ry grOWth gr o ssly a nd
micro s copic ally 〔3〕 . Altho ugh, in o u r cas e, the
n e opla s m ofthe c olo ns e e m sto be se c o ndary o n e, 1t
ap pe a red to be aprl m ary qrO Wthgro ssly,
T he ro entge n ologlC alap pe ar a n c e ofc olo niclesio n
in this c a se c o uld n ot be distinguished 丘o m a
Prl m a ry n e Oplas m orthe c olo n. Ho w e v er,the ma rgln
Ofthe mass w a s sha rply de m a rc ated a nd the a ngle
fbr m ed bythe m a ss a nd adja c e nt m uc osa w as sharp.
Itreminds u s a s ubm u c o s altu m o r ofthe c olo n r ather
tha n a m u c o s al tu mor. Extrin sic lesio nfi･O m the
ftm ale repr odu ctiv e syste m u s u ally sho w s e xtrinsic
PreS S u re defbct with theinta ctrn u c o s a.
Fig. 3. Histologic als e ctio n ofthe tu mor. Note
W elトdiffe r e ntiated m u cin o u s cystade n o m a.
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Pathogen esis ofthe c olo nin v oIvem ent ofov a ria n
m u cin o u s cystade n or n ain this c as e might be
pr odu c ed by direct in v asio n fto m the prl m a ry
ovaria ntu m o r ofwhich alarge po rtio n w a sres e cted
fiv e ye a rs ago . T he re st of prl m a ry r n u Cin o u s
cystaden o m amightdev elop at thein v aded site of th
e
colo n, aS r eC u r re n Ce. W i thgr o w lng, ltpr Odu ced a
bulkyintralu min alrn a ss withsigni丘ca ntobstr u ctio n･
Meye rs cla ssified se c o ndary n e opla s m s ofthe bo w e
l
into thre e r adio-pathologlC C ategO rie s which a r e
dire ct inv asion, intr aperitone al se eding, a nd
he m atoge n o u s m etasta sis 〔1〕 . T his cla ssinc atio n
r elates m o redir e ctly to the pathoge n e si of the
se c o nda ry n e oplas m s ofthebow el･ Ac c o rdingto this
classi丘c atio n, this cas eis c o n sider ed to be du eto
dir e ctin v asio n. Impla nted m u cin o u s cystade n o m a
on the c olo n 丑o m the ov a ry a re o c c a sio n ally
a ss o ciated with loc ulatedje11y-1ike m ate rial on the





. Ca rike r a nd Do ckerty
'
s c o mprehe nsive
study on thebiologlC al behavio r of m u cin o u stum ors
ofthe o v a ry has r epo rted n o c as e ofsolid impla nted
tu m o r e x c ept myx om a perito n ei 〔3〕 .
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抄 録 卵巣の 粘液性感腺腫あ る い は薬腺痛が腹膜 に 播種さ れ腹膜粘液腫 をつ く っ た り, 腸管や, 腸壁や ,
膀胱の 表面な どを浸潤性 に 犯す こ と は よく 知られ て い る｡ しか しなが ら, 続発性腰瘍が, 浸潤性に , 結腸の 原 発
性腫 瘍の よ う に 内膳 へ 腰痛の 大 部分が突出 し, 結腸 の 内脛性閉塞を きた す こと は稀で あ る｡ 患者は60才の婦人 で
16年前に 子 宮頸癌の 手術の 際, 子 宮と右卵巣を摘出し て お り, 5 年前に 残 っ
●
た 左卵巣か ら粘液性嚢腺腫 が発生 し,
これ も嫡出 して い る 0 こ の 時恐 らく S字状結腸の 紫膜面 に腫 瘍の 一 部が残存 し, S 字状結腸 の内脛 に 向っ て徐 々
に発育 し, や がて 結腸閉塞をき た したも の と考 えられ る0 今回 の 術前診断 は結腸の 原発性腰痛であっ た｡ 組織学
的に は 5年前手術 した良性の 卵巣粘液性褒腺歴 と 同 一 の も の で あ っ た ｡ 結腸の 内膳性閉塞の 稀 な原因の 1つ と し
て報告す る｡
